MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -653-00140G1

oEPA : .
PEPARTMENT oF Fu"": _"‘:"TD': o '"“‘}#‘4 orimare Recisration Diseis &5 55‘1 eeciuars No. STATE FILE NUMBER
DO NOT WRITE AMENDED on 3! 0. Timary 3" | ation Lastr . ——Registrar’s No, ____

ON THIS STUB

1. PLACE OF DEA k 2. USUAL RESIDENCE (Whlarn deceased lived. If institution: Residence befors
& COUNTY ron . astatt Mo. - s comwrvIron admisiion)
b. C‘I)‘I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI:'LY Inside Limits
own Rural-Arcadia Byr.2mo. 548 o Rural-Arcadia Yo O No X

2. FULL NAME OF i al jon| Inside Limits d. STREET {f outside, give location) Reside on Farm
1
rr%ﬂ‘lr{mo% “$PHE "Hc’ggfg tEB(f hged Yo O Nog II ADDRESS 15!111 .E. on Hwy. 72 Yes E1 No 5

. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year

4 int) OF
YR or prin Sarsh Emme Lowl"y DEATH Jan. 3i 1963
5. SEX 6. COLOR OR RACE 7. Married-[] Never MarriedX] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR
Female white WD wriD | 3/01/1859 103 ™| *Ty "] M

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mgat of working life, if retired)

ousewor in homes Gagkin, Indisnia U.S8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A. M, Lowry .| Julia Gish ' none
15. WAS DECEASED EVER IN U.S. ARMED FC_}RCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or urﬁrgwn) {If yas, give war or dites of serv Dolores Weiss, Ironton, MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: .. - | ONSET AND DEATH

IMMEDIATE CAUSE {n) Cexebral thrombosis ’ - 2 weeks

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),

ing th - . ; . .
I.;_Tr'\;gcw.uu last DUE TO (e}, Generalized arteriosclerosis : 10 years

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
diseass condition given in PART | {a) there & pregnancy in last 90 days. )

O Yes O No O Unknown
! o |

19. WAS AUTOPSYi 203, ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART | or PART.1I of item 18.)
PERFORMED? (] =] [m] .
. YES[OJ NOI -
20c. TIME OF Hout Month, Day, Year
INJURY a.m.
pam.

SNJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
0. WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

2l.. I attended ﬂu dacaased ﬁum_l_QlZ_QZlQ_Eh__, m_l.g,[_ﬁ;_.—and last saw n’-l‘""’ en_1 ?/1] /69

Death occurred at I',' +15 A, m on the date stated above, and to the best of my I:nuwledge from the causes stated.

22a. 81 TURE [N !r (Degres or title) . 7-: 22b. . ADDRESS * . . 22c. DATE -SIGNED
f [ ‘ /4/ Ironton, Missouri 1-3-62

232. BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

_ REMOVAL (Specify)
V& 196:5 Bo tts Cemeter Wheelling, Mo,
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG,

White Funeral Home, Iront.on, Mos | /-4

Conditions, If mv,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}




STA'I’Ef'dENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PR

or by ‘ = - ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed- by a STUDENT, he also shall sign in his OWN handwriting. .

if this ‘body is not embalmed, fact should be so stated above.

L

-
r L




